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Estimated average burden

/V
G‘
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NOTICE OF SALE OF SECURITIES SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offening  ( D check if this is an amendment and name has changed, and indicate change.) —

R L ||| | I}lilllﬂll\

A. BASIC IDENTIFICATION DATA 0506458

t Enter the information requested about the issuer

Name of Issuer ¢ D check if this is an amendment and name has changed, and indicate change )

C&) Spec-Rent Services, Inc.

Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
4504 North Highway 77, Robstown, Texas 78380 {361) 767-0189
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(O dfferent from Executive Offices)

Bricf Descnpvon of Business

Provision of coiled tubing, pressure pumping and related services, and equipment rentals to the oil and gas industry.

Type of Bustness Qigamization

[x] corporation [} timited partnesship. alieady formed [] other (please specify): PH@CE’SSED

[ ] business tiust [J Dmited partnership. to be formed

Month Year
Actual or Estimated Date of hncorporation or Oiganization: Actwual  [] Estimated »IC SEP @ 8 2&%

funisdicnion of Incorporanion or Orgamzation (Entes two-letier U.S. Postal Service abbreviation for State: D—HOMSO

CN for Conada: FN for other foreign jurisdiction) m c
GENERAL INSTRUCTIONS ) CIAL

Federal:
Who Must Frle Allissucss making an offening of securities inrehiance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 e1seq o1 15U S C

T7de6).

When To Frle A notrce must be Diled no Tater than 15 days after the first sale of secuntics in the offering. A notice is deemed filed with the U § Secunities
and Exchange Commission {SEC) on the earhier of the date it is received by the SEC at the address given below or, f reccived at that address after the date on
which its duc. on the date 1t was manled by United States registered or certified mail to that address.

Where To File U'S Secunties and Exchange Commission. 450 Fifth Street, NW. Washington, D.C. 20549.

Copres Required  Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Informanon Required. A new filing must contain all ynformation requested. Amendments need only report the name of the issuer and offering, any changes
thescio. the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not he filed with the SEC

Filing Fee Thereas no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc o be. or have heen made. If a state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the

tiling of a tederal nolice.

Persons whorespond to the collection of information contained in this form are not
SEC 1972 (6‘02) required torespond unless the form displays a currently valid OMB control number. 1 of 9



{ A. BASIC IDENTIFICATION DATA'

2 Enter the information requested for the following:
. Each promoter of the sssucr. if the sssuer has been organized within the past five years,
. Each beneficial owner having the power 1o vote or dispose. or direct the vole or disposition of, 10% or more of a class of equity securtties of the issuer
. Each executive officer and director of corporate 1ssuers and of corporate general and managing partners of partnership issuers: and

. Each generad and managing partner of partnesship issuers

Check Box{es) that Apply (] Promoter [x] Beneficial Ownes [} Exccutive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

HKW Capital Partners, 11, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

Check Boxies) that Apply {7 Promower (x] Benefical Owner  [7] Exccutive Officer [T} Director {3 General and/or
Managing Partner

Full Name tl.ast name fusi af individual)

HXW Capital Pariners 11 Supplemental L.P.

Business o1 Residence Address  (Numbes and Street, Cuiy, State, Zip Code)
8888 Keystone Crossing, Suite 600, Indianapolis, TN 46240

Check Boxtes) thar Apply [] Promoter Beneficial Owner [} Lxecutive Officer  [] Director [[] General and/or
Managing Parniner

Full Name (Last name fost, of indavidual)y

Massachusetts Mutual Life Insurance Company

Business or Residence Address  (Number and Street, Citv, State, Zip Code)
Tower Square, 1500 Main Street, Suite 2800, Springfield, MA 01115

Check Box{es) that Apphy D Promoter [Z] Beneficaal Owner [:, Executive Officer D Directos [___I General and/or
Managing Parincs

Full Namwe (Last name fust, if individual)

John Hancock Life Insurance Company

Business o3 Residence Address  (Number and Sueet, City, State, Zip Code)

200 Clarendon Street, T-57, Boston, MA 02116

Check Boxtes) thay Apply [7] Promower [x] Beneficial Owner m Exccutive Officer [;} Direcior [7] General and/or
Managing Partner

Full Name (Last name first. of individual)

Comstock, Joshua E.

Business or Residence Address  (Number and Sireer, City. State. Zip Code)
4504 North Highway 77, Robstown, Texas 78380

Check Box{es) that Apply [} Promoter [ ] Beneficial Owner  [xi Exccutive Officer  [x] Director [} Genesal andfor
Managing Partner

Full Name (Loast name frst. o indwvidaoal)

Scolnik, Glenn

Business or Residence Address  (Number and Street, Criv, State. Zip Code)

8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

Check Boxtes) that Apply (] Promater {7} Beneficial Owner [ Executive Officer B Director {1 Generat and/or
Managing Partner

Full Name (Last name first famdivideod)

Futterknecht, James, O, Jr.

Business or Residence Address  {(Number and Streer. Citv, State, Zip Code)

8888 Keystone Crossing, Suite 600, Indianapolis, TN 46240

{Use blank sheet. or copy and use addiional copics of this sheel. as necessary)
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F A. BASIC IDENTIFICATION DATA . ) }

N

Enter the information requested for the following

. Each promotcr of the sssuer if the issuer has been orgamized within the past five years:

»  Eachbeneficial ownes having the power 1o voie or dispose. o1 ditect the vote o1 disposition of. 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

. Each general and managing pariner of partnership issuers

Check Boxtes) that Apply. [} Promoter D Beneficial Owner E. Executive Officer B Directos D General and/os
Managing Partner

Full Namc {Last name fust. if individual)
Phenicie, Luke A.
Business or Residence Addiess  (Number and Street. Cnyv, State, Zip Code)

8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

Cheek Boxtes) thaty Apply {J Promotes {7} Beneficial Owner [} Exveutive Officer [7] Disector ] General andfor
Managing Partnes

Full Name (l.ast name first, f individual)

Simmons, Christopher A, Sr.

Business o1 Residence Address  (Number and Stieer. City, State, Zip Code)
8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

Chuck Box{es) that Apphy. D Promotei D Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Fult Name (Last name fust of mndividoal)

Foret, John D.
Business or Residence Addiess  (Number and Sticet, Cv, State, Zip Codey

8888 Keystone Crossing, Suite 600, Indianapohs, IN 46240

Check Box{es) that Apply ] Promoter ] Beneficsal Ownes E(_ Lxecutive Offices D Disector ] General andios
Managing Partner

Fult Name (Last name fisst, if individual)

Simmeons, Brandon D.

Busmess or Residence Address (Number and Street, Cuty, State, Zip Code)
8888 Keystone Crossing, Suite 600, Indianapohs, IN 46240

Check Box(es) that Apply {7} Promoter [} Beneficial Owner X, Executive Officer m Director {71 General and/or
Managing Paruer

Full Name (Last name fust. if individuol)

McMullen, Randy
Business or Residence Address  (Number and Stiect, City. State, Zip Code)
8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

Check Box(es) that Apply {7 Promoter {7] Beneficial Owner [ Execcutive Officer [T} Director [} General and/or
Managing Pariner

Full Name (Last name fust, +f individual)

Business or Residence Address  (Nummbes and Strcet, Cuty, State. Zip Code)

Check Box{es) that Apply (] Promoter {7 Benclicral Owner [ Executive Officer  [] Director [ General and/os
Managing Partner

Full Name (Last name frst o individual)

Busaness or Residence Address  (Number and Steet, v, Siate. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Ye
1. Has the issuer seld, or does the 1ssuer intend to sell, to non-accredited investors tn this offering? ... DS
Answer also in Appendix, Column 2. 1f filing under ULOE.
2. What is the minimum invesiment that will be accepted from anv individual? .. $ 75,000
Yes No
3. Does the offering permit joint ownership of a single unit? ... e e O O

4.  Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such

a broker or dealer. you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street. City, State. Zip Code)

Namec of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends 1o Solicit Purchasers

{Check “All States™ or check individual States) ... ST UV OP SRR

ALl DC (u1]
[TL KY] LA MA MI MS
[MT]
[RT] WA wi] WY

Full Name (Last name first_1f individual)

Business or Residence Address (Numbcr and Street. City, Stare, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States” or check Individual SIaT0S ) oo e D All States
(AL
(L] ME
R1 (sC uT VT VA WA WV W] wY

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual States) ... RO OO TRV OPPPRPROt [J Al States
AL AZ
IL] LA ME MA
uT VT WA

{Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .. . -~

. Enter the aggregate offering price of secunities included in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Aggregate Amount Already
Type of Secunity Offering Price Sold
el e $ 2875007000 5 287500,000
EQUITY et e s 13,025,000 s 13,025,000
[x] Common [T} Preferred
Convertible Securities (including Warmants) ... $ ' $ *
Partnership Interests . $ $
Other {Specify )PSO U U OO PSP DU UURE USSR UUTOT $ S
T e § 41,525,000 5 41,525,000
Answer also in Appendix, Column 3. 1f filing under ULOEL. *No additional consideration pald
2. Enter the number of accredited and non-accredited investors who have purchased securities 1n this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total fines. Enter “07 if answer is “none” or “zero.”
Aggregate
Noumber Dollar Amount
Investors of Purchases
Accredited Investors ... RO TO U P PSP UR PP PT PO ISR . 14 § 41,525,000
Non-accredited Investors ... J U UO USROS UT OO TRUPPPIIIY by
Toral (for filings under Rule S04 ondy) $
Answer also in Appendix. Column 4. if filing under ULOE.
3. Ifthis fihng s foran offering under Rule 504 or 505. entcs the information requested for all securities
sold by the issuer, 1o date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.
Type of Dollar Amount
Tvpe of Offering Security Sold
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the tnsurer.
The information may be given as subject to future contingencies. M the amount of an expenditure is
not known. furnish an estumate and check the box to the left of the estimate.
Transler Agent™ s FUes o e e IR
Printing and Engraving Costs...................... OSSOSO SU SO PSP UU R PUUO UV SURT SO URVUUPTOIORU 0 s
Legal Fees . e e e e e £ 50,000
A CCOUNUINE F OO o e e x] % 25,000
ERRIRCEIINE FOOS (i e e B
Sales Commissions {specify finders™ fecs separatelsy) ... ... PSS PSSO PP PSUPRURIPPP 0 s
Other Expenses (1dentifv) Blue Sky filing fees x] $ 1,000
TOTB] oo ot ] s_76.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

—

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
ProCeeds 10 The ISSUCT.™ ....viiviiii ittt e b s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

g 41,449,000

Officers,

Directors, & Payments to

Affiliates Others
SAATIES ANA TEES ..eururirreieeeerei et et resb bbb nes e s 1% s
PUICRASE OF TEAL ESTALE c..vvevsevieiiii sttt bbbt b ettt n bbb 0Os s
Purchase, rental or leasing and installation of machinery )
AN EQUIPIMENT 11ttt ettt ee et e et ettt e e etetebebebs b s b et bbb sebebes et st st s be e aasasesese nbeansessseses s s
Construction or leasing of plant buildings and facilities ......cccvevermrmmin e s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT £0 8 IMETEET) c.eoviiiiiiieiiieeteitaiiasssiite s assearetsestentaoss e estestestssts s se s s e seb e e e bt st eat et e se e s st s atessaene Ms x$ 37,000,000
Repayment of iNdeDtEANESS ..o..iv ittt ettt b s bbbttt raanraes s s
WOTKINE CAPIEAL....ceveeoieceees et eeeersesss s sses st b e b st s ettt st eesen st s [x] $_4,449,000
Other (specify): 0s s

....... s s

COMUM TOALS .- crvcrerseesees oo BE ) 5_41,449,000

Total Payments Listed (column totals added)

(541,449,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

A
-

C&J Spec-Rent Services, Inc.

Date

Name of Signer (Print or Type) Title of Signer (Print or Type)

Luke A. Phenicie

Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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